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Appendix M - Client Information and Enrollment Form 
In order to receive a FIT kit you must: 

 Be a Wyoming resident; Age 50-75 

 Have not had colonoscopy in the last 10 years or had a stool test (FIT Kit/FOBT) in the last year 

 Have no history of bleeding ulcers or hemorrhoids 

 Have no current symptoms, including bleeding or blood in the stool 

 Be a person of average risk 

 Have no personal history of colorectal cancer or adenomatous polyps 

 Have no personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease) 

 Have no family history of colorectal cancer or polyps or a hereditary colorectal cancer syndrome such as 

familial adenomatous polyposis or Lynch syndrome (hereditary non-polyposis colon cancer) 

Facts about FIT kits: 

 The kit works by detecting small amounts of blood in the stool 

 If done every year, they can help find polyps and cancer before they become a problem 

 They are done at home and mailed into the lab 

 If the FIT kit results are abnormal, you will likely need a colonoscopy 

How do I use the FIT kit? 

 Put the kit in the bathroom so it will be there when you need to use it 

 Follow the directions included with your kit 

 After you collect the sample, write the date the sample was collected on the collection vial baggy, place the 

sample and the bottom portion of this page in the pre-paid envelop and put it in the mail 

The information provided below will be used by the Wyoming Public Health Lab to process your kit and to 

contact you with your results.  All screening information is kept confidential by the lab and program staff. For 

questions or to learn more about colorectal cancer or colorectal cancer screening services in Wyoming, please 

call 1-800-264-1296. 

First Name:__________________________ Last Name:____________________ Gender:________________ 

 

Date of Birth:________________________ Race/Ethnicity:_________________ Primary Language:_______ 

 

Year of Prior Screening, if known:______ Insurance Type (circle): Private/Medicaid/Medicare/None 

 

Mailing Address:___________________________________________________________________________ 

 

City:      Zip Code:    Telephone:                  

*By accepting this FIT kit, you are acknowledging you will and are able to complete and return the sample in the pre-addressed 

postage-paid envelope enclosed within 30 days. There is no cost to you for completing the FIT kit. You will be provided reminders 

via mail or at the number listed above if the test is not completed within 3 months. Test results will be provided via letter or 

telephone call. 

To be completed by clinic/agency/organization representative prior to release of kit: 

FIT kit #:____________     Kit provided by (clinic/agency/organization):______________________________________ 

White copy: sent with client to include with sample to lab         Yellow copy: clinic/agency/organization 

     Pink copy: Wyoming Cancer Program staff 

Signature:          Date: 
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Partner Organization Form 

Clinic/Agency/Organization Name:  __________________________________________________________ 

Clinic/Agency Address:  ____________________________________________________________________ 

City: ___________________________________  County: _____________________ Zip: _______________ 

Main Contact: _____________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Phone: __________________________________________ Fax: ____________________________________ 

Email: ___________________________________________________________________________________ 

Estimated number of FIT colorectal cancer stool testing kits to be provided over 12 month period: _________ 

 

Plan/Procedure to follow-up on positive or abnormal tests: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

FIT Kit Program Acceptance of Terms: 

I have read and understand the Wyoming FIT Kit Program Manual and agree to requirements outlined in the 

manual. I understand that test kits are purchased, provided and processed by the Wyoming Department of 

Health Cancer Program supported by the American Cancer Society. I agree to not receive reimbursement for 

any tests given to clients through the program that my clinic did not purchase. Test results and related 

protected health information will be kept confidential. I agree to share results from follow-up screenings with 

the program via phone, fax, or email. Statistics on the successes, challenges, barriers and best practices 

identified through this program may be published, including number of positive results identified and follow-

up actions provided. I understand the capabilities, capacity, sensitivity and specificity of the FIT kits provided 

by the program.  

Medical Director Signature: _____________________________________________ Date: _______________ 

Clinic/Agency Contact Signature: ________________________________________ Date: ________________ 

If you have questions please refer to the manual, call 307.777.8609 or email wdh.cancerservices@wyo.gov. 

Appendix L - Partner Organization Form 
The purpose of this manual is to provide resources and information to increase colorectal cancer screening in 

Wyoming. This manual provides an overview of colorectal cancer screening options, including fecal 

immunochemical testing (FIT) kit utilization through the development of programs in clinics and health 

systems. It focuses on increasing participation in the FIT Kit Program administered by the Wyoming 

Department of Health Cancer Program (WCP) supported by the American Cancer Society (ACS). 

Colorectal Cancer Screening Test Options  

Test Pros of Test Cons of Test 

CT colonography 

(virtual colonoscopy) 

 Fairly quick and safe 

 Can usually see the entire colon 

 Completed every 5 years 

 No sedation needed 

 Can miss small polyps 

 Full bowel prep needed 

 False-positive test result is possible 

 Cannot remove polyps during testing 

 Colonoscopy will be needed if abnormal 

 Still fairly new—possible insurance issues 

Guaiac-based fecal 

occult blood test 

(gFOBT) 

 No direct risk to the colon 

 No bowel prep 

 Sampling done at home 

 Inexpensive to administer 

 Can miss many polyps and some cancers 

 False-positive test result is possible 

 Pre-test diet changes are needed 

 Needs to be completed every year 

 Colonoscopy will be needed if abnormal 

Fecal immunochemical 

test (FIT) 

 No direct risk to the colon 

 No bowel prep needed 

 No pre-test diet changes 

 Sampling done at home 

 Fairly inexpensive 

 Can miss many polyps and some cancers 

 False-positive test result is possible 

 Needs to be done every year 

 Colonoscopy will be needed if abnormal 

Colonoscopy  Can usually look at the entire 

colon 

 Can biopsy and remove polyps 

 Done every 10 years 

 Can help find some other 

diseases 

 Can miss small polyps 

 Full bowel prep needed 

 Cost more on a one-time basis than other 

forms of testing 

 Sedation is usually needed 

 Will need someone to drive the patient home 

 Patient may miss a day of work 

 Small risk of bleeding, bowel tears or 

infection 

Stool DNA test  No direct risk to the colon 

 No bowel prep needed 

 No pre-test diet changes 

 Sampling done at home 

 Can miss many polyps and some cancers 

 False-positive test result is possible 

 Should be completed every 3 years 

 Colonoscopy will be needed if abnormal 

 Still fairly new—possible insurance issues 

Overview and Purpose 

Patients should be made aware of screening options and the pros and cons of each test. 
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Stool Test Options 
There are multiple stool test options including the immunochemical fecal occult blood test (iFOBT), also 

called FIT. The FIT tests for hidden blood in the stool in a different way than a guaiac-based FOBT. This test 

reacts to part of the human hemoglobin protein, which is found in red blood cells. In this manual, the test will 

be referred to as a FIT kit. 

Studies have shown that when provided annually to average-risk patients with appropriate follow-up, stool 

tests with high sensitivity can provide similar reductions in mortality compared to colonoscopies and some 

reduction in incidence. (http://annals.org/aim/fullarticle/743580/evaluating-test-strategies-colorectal-cancer-

screening-decision-analysis-u-s) 

Advantages of stool testing vs colonoscopy: 
 Is less expensive 
 Can be offered by any member of the health team 
 Requires no bowel preparation 
 Can be completed in privacy at home 
 Does not require time off work or assistance getting home after the procedure 
 Is non-invasive and has no risk of causing pain, bleeding, bowel perforation, or other adverse outcomes 

Note: Patients should understand that a colonoscopy is required if stool testing is abnormal. 

According to the United States Preventive Services Task Force (USPSTF), ACS, and American College of 

Radiology (ACR), low-sensitivity guaiac test should not be used as their sensitivity of colorectal cancer 

detection is less than 50% with a single test kit. 

The sensitivity of the test should be least 50% for colorectal cancer detection on a single test kit. This includes 

tests such as: 
 High-Sensitivity Guaiac Tests - commonly referred to as FOBT 

 May require multiple samples from consecutive days and have dietary and medication restrictions 
 Average Medicare reimbursement: $4.48 

 Fecal Immunochemical Tests (FIT) 
 No dietary or medication restriction 
 Most require only one or two samples from consecutive bowel movements 
 Average Medicare reimbursement: $21.86 
 Can be processed in office as point-of-care tests or by machines to measure hemoglobin 

Note: Test collection should occur at home, NOT in the office from a Digital Rectal Exam. 

Additional information about stool testing can be found here: 

The Clinician’s Reference Stool-Based Tests for Colorectal 

Cancer Screening http://nccrt.org/wp-content/uploads/

IssueBrief_FOBT_CliniciansRef-Draft-15.pdf  
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Appendix K - FluFIT Log Sheet 
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Appendix J - FluFIT Program 

FluFIT is a research-tested program that helps healthcare teams increase colorectal cancer screening rates by 

offering FIT kits to eligible patients during annual flu shot campaigns. 

Complete information about starting a FluFIT program, training staff, and customizable program materials can 

be found here: http://flufit.org/.  

Appendix I - Visual Instructions for FIT Kit 

Double your prevention this year  
with FLU SHOTS and FIT KITS! 

What: 

Flu shots for all ages 

FIT kits to prevent colorectal cancer for adults ages 50-75 

Why: 

Flu is PREVENTABLE! Colorectal cancer is PREVENTABLE! 

We will offer simple prevention for flu and colorectal cancer this year. 

When: 

[date(s) and time(s) of event] 

Where: 

[location(s) of event] 

Sample for FluFIT event 

Partnering with the Wyoming FIT Kit Program 
The Wyoming FIT Kit Program increases the availability of colorectal cancer screening to Wyoming clients 

through stool tests. It is especially beneficial to clients who are uninsured or underinsured, live in frontier 

communities, and may not have access to screening services. The program is administered by the Wyoming 

Department of Health WCP through support from the ACS.  

Who can Partner to Distribute FIT Kits? 
Providers, clinics, and organizations, including those that work with uninsured, underinsured, and hard to 

reach populations, specifically those with limited access to colorectal cancer screening services, can partner 

with the program. 

In order to be a program partner and receive FIT kits to distribute to clients at no cost, you will need to 

complete a Partnering Organization Form. The information collected on the form includes: 
 Clinic/Agency/Organization name 
 Clinic/Agency/Organization address 
 Clinic/Agency/Organization primary contact, title, phone, fax, email 
 Annual projection of FIT kits distributed 
 Follow-up process/plan for abnormal test 
 Agreement to share follow-up results with the program 
 Agreement to not receive reimbursement from insurance or the client for FIT kit or laboratory 

processing 
 Medical Director and primary clinic contact signature agreeing to terms 

Who can Receive a FIT Kit? 
Clients receiving FIT kits through the program must: 

 Be a Wyoming resident 
 Be age 50-75 
 Have not had colonoscopy in the last 10 years 
 Have not had a stool test (FIT/FOBT) in the last year 
 Have no history of bleeding ulcers or hemorrhoids 
 Have no current symptoms, including bleeding or blood in the stool 
 Be a person of average risk for colorectal cancer 

 No personal history of colorectal cancer or adenomatous polyps 
 No personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease) 
 No strong family history of colorectal cancer or polyps 
 No known family history of hereditary colorectal cancer syndromes such as familial adenomatous 

polyposis (FAP) or Lynch syndrome (hereditary non-polyposis colon cancer or HNPCC) 

Clients should also be: 
 Uninsured, underinsured, or have low likelihood to receive colorectal cancer screening through any 

other method 
 Geographically isolated with limited access to screening options 

Note: High-risk individuals or those with current symptoms may be eligible for the WCP Colorectal Cancer 

Screening Program. https://health.wyo.gov/publichealth/prevention/cancer/app/  
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Client Education 
Facts about colorectal cancer and screening: 

 Colorectal cancer is the second leading cause of cancer death in the United States and Wyoming 
 More than 50,000 Americans die of colorectal cancer each year 
 Colorectal cancer is often preventable with screening and early detection 
 Early detection and cancer treatment for colorectal cancer saves lives 
 There are more than one million colorectal cancer survivors in the United States 
 Colorectal cancer screening is recommended between the ages of 50 and 75 

Facts about FIT kits: 
 FIT kits work by detecting tiny amounts of blood that can come from colon polyps or early stage 

colorectal cancer 
 If completed every year, FIT kits can help detect polyps and cancers before they become life threatening 
 Studies have shown that FIT kits, if completed correctly with appropriate follow-up, can be similarly 

effective to receiving a colonoscopy for most people 
 FIT kits are done at home and mailed into the lab 
 If the FIT kit results are abnormal, a colonoscopy will likely be necessary 

After giving a FIT kit to a client, remind the client to: 
 Put the kit in the bathroom so it will be there when they are ready to use it 
 Try to complete the kit in the next week if possible 
 Write the collection dates on each completed kit 
 Mail the kit in as soon as possible after collecting the stool sample 
 Include the white copy of the enrollment form with the sample 
 Call their doctor if they have a problem or have questions about the FIT kit 

Kit Distribution, Completion, and Processing  
Provide the client with the Information and Enrollment Form to read and verify they meet screening guidelines 

and understand how to complete the FIT kit. Have them complete the bottom portion with a ballpoint pen, 

pressing sufficiently hard to transfer the information to the last carbon copy.  

Provide the following information to the client: 
 It is the client’s responsibility to return the FIT kit with the sample within 30 days 
 There is no charge to them for the FIT kit or the test results 
 Test results and client information will be kept confidential 
 The test will be processed by the Wyoming Public Health Lab (WPHL) and results will be provided 

either by letter or by phone 
 If a testing client requests an alternate method to receive their test results, please note that on the carbon 

page 
 If the test is abnormal, a colonoscopy will likely be necessary as follow-up 

Before providing the FIT kit: 
 Review the instructions with the client. Use the kit you are providing to them to demonstrate the process 

and components, and remind them to “poke not scoop” for best results 
 Remind the client to write the specimen date on the collection vial sample baggy and show them where 

that label is located 
 Write the FIT kit number on the carbon form with a ballpoint pen 
 Include clinic/agency/organization information in the grey box 
 Separate top (educational) portion of white carbon copy and give to the client 
 Place the lower portion of the white copy INTO the kit mailer with the other items 
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Appendix F - Three Month Follow-Up Call Script 
Hello, is {Client Name} available? 

We are following up to encourage you to get screened for colorectal cancer by completing the FIT kit we gave 

you. We recommend all adults aged 50-75 receive a colorectal cancer screening. One type of screening we 

recommend tests for small amounts of blood in your stool. This call is to remind you to mail back your FIT kit, 

as soon as you can. 

If you need another FIT kit, please let us know. Do you have any questions? 

Appendix G - Annual Client Reminder Call Script 
Hello, is {Client Name} available? 

Hello this is an important reminder from {Site} regarding your colorectal cancer screening. {Site} 

recommends regular colorectal cancer screenings for all adults ages 50-75. Colorectal cancer is the third most 

common form of cancer in men and women in the United States, and the risk increases with age. With proper 

screening, colorectal cancer can be detected early when treatment is the most effective. While there are several 

methods for screening for colorectal cancer, we know you have completed a FIT kit stool test a year ago. We 

would like to remind you that this test should be completed each year in order to reduce the risk of cancer. 

If you would like to complete a FIT kit we can {mail/schedule a time for you to pick up} the kit with 

instructions for collections. 

Appendix H - Annual Reminder Letter 
Date 

 

{Name of person sending to, Title} 

{Address} 

{City, State, Zip} 

 

Dear {Person}: 

Thank you for sending in the fecal immunochemical test (FIT) kit last year. Our records indicate that 

you may be eligible for your annual FIT kit.  If you have not already received a test or had a 

colonoscopy since your last FIT kit was completed, please contact {SITE} to request a kit at 

{Contact Information}. 

It is recommended that you do a FIT kit every year. If you had a colonoscopy since your last FIT kit 

with normal results, there is no need for a FIT kit this year. Please follow your primary healthcare 

provider’s recommendations regarding the right colorectal cancer screenings for you. 

Sincerely, 

 

 

 



Appendix D - Negative Letter 
Date 

 

KIT ID#      

 

{Name of person sending to, Title} 

{Address} 

{City, State, Zip} 

 

Dear {Person}: 

Thank you for sending in the Fecal Immunochemical Test (FIT) kit.  We are pleased to inform you that 

the result of your FIT kit is NEGATIVE.  This means no blood was found in the stool sample you 

provided; therefore, the need for you to have a colonoscopy at this time is low.  We encourage you to 

share these results with your primary healthcare provider. 

It is recommended that you do a FIT kit every year. Please follow your primary healthcare provider’s 

recommendations regarding the right colorectal cancer screenings for you.  If you need additional 

information, contact {provider/clinic information here}. 

Sincerely, 

Appendix E - Reminder Letter 
Date 

{Name of person sending to, Title} 

{Address} 

{City, State, Zip} 

 

Dear {Person}: 

Our records indicate you have not completed the FIT kit for cancer screening. You have been given a 

FREE FIT kit to test your stool. This test can find small amounts of hidden blood in your stool or bowel 

movement that can be a sign of cancer. 

Here are two things your doctor at {Site} would like you to know: 

1. Your risk of getting colorectal cancer goes up as you get older. 

2. Screening tests can find colon problems early so they can be treated before they get serious. 

Research has shown that this simple test can have big benefits. If everyone age 50 and older did this test 

every year, there would be many fewer deaths from colorectal cancer. 

Please use the FIT kit and complete the test as soon as possible. The FIT kit includes pictures and easy-to-

follow directions. Complete the test in the privacy of your home. After a bowel movement, use the stick in 

the kit to poke a small amount of stool into the collection tube. Write the date on the tube, put the tube in 

the bag, and mail it back to the Wyoming Public Health Laboratory using the pre-paid return envelope. 

If any blood is found in your stool, we will recommend some other tests. If no blood is found, you should 

repeat the test in one year. 

Please contact us at {phone number} if you have any questions or concerns. 

Sincerely, 
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Kit Distribution, Completion, and Processing cont. 
The yellow copy should be kept and filed by the clinic/agency/organization.  

The pink copy should be mailed or faxed to the WCP Outreach and Education Coordinator within seven days 

of distribution at: 

Wyoming Cancer Program 

Attn: Outreach and Education Coordinator 

6101 Yellowstone Rd., Ste 510 

Cheyenne, WY 82002 

Fax: 307-777-3765 

Client Reminders 
The WCP will gather and disseminate information about clients that have not returned their FIT kits. Partners 

distributing the FIT kits will be notified monthly of unreturned FIT kit numbers and should provide follow-up 

to those clients. The client should be contacted, by phone or letter (templates in appendix E and F) reminding 

them to send in their sample. Information about unreturned FIT kits will be provided to partners for three 

months following distribution. After three months of not completing the test, the client will be listed as 

inactive and the test will be recorded as not complete. If the client does complete the test after three months, 

the test results will be updated.  

FIT Kit Results 
The WPHL will process and provide results to the WCP within 48 hours of receipt. Results will be shared with 

the clinic/agency/organization by the WCP. 

Normal (Negative) Result: 

The letter that is provided in Appendix D will be sent to the client by the WCP within 48 hours of receipt of the 

results indicating negative test results, appreciation for participating in the screening, and a reminder to get 

tested the following year. The clinic/agency/organization should develop a system to contact the client in one 

year to complete another test. 

Abnormal (Positive) Result: 

Positive results will be forwarded to the clinic/agency/organization by WCP. The clinic/agency/organization 

will contact the client by phone within five days of receipt of the results from the WCP. The call should include 

test results, as well as provide additional information about possible false-positive results, and recommendations 

for further screening options following the plan outlined by the clinic/agency/organization. Information about 

the WCP Colorectal Cancer Screening Program can be shared with the client during this time. A letter, provided 

in Appendix A,  may be sent to the client if the clinic/agency/organization can not reach the client by phone. 

Clients should be navigated, as necessary, by the clinic/agency/organization in 

order to ensure follow-up screening is completed. The clinic/agency/

organization should contact the client within three months (and six 

months, if necessary) to determine if they have completed a 

colonoscopy and what the results were. This information should be 

reported back to the WCP, including the results of follow-up 

colonoscopy, repeat FIT testing, or patient refusal within 30 days of 

completion of the test via phone or fax. If clients are enrolled in the 

Wyoming Colorectal Cancer Screening Program for a follow-up 

colonoscopy, results will be automatically shared with the program 

via the provider performing the colonoscopy and the clinic/agency/

organization does not need to report these results. 
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WCP Colorectal Cancer Screening Program 
The WCP Colorectal Cancer Screening Program reimburses participating healthcare providers for colorectal 

cancer screening services, including colonoscopies. The colorectal cancer screenings are paid for by state 

general funds. Clients with a positive FIT kit may be referred to the program to determine eligibility for the 

Colorectal Cancer Screening Program. 

Colorectal Cancer Screening Program Eligibility Criteria: 
 Age 50 years or older  
 A gross household income at or below 250% of the 

Federal Poverty Level Guidelines 
 Uninsured or underinsured 
 Wyoming resident for at least 1 year prior to 

application 

Program application and additional program information 
can be found at www.health.wyo.gov/cancer. 

Starting a Sustainable FIT Kit Program 
For clinics who serve insured clients, receiving insurance reimbursement for FIT kit services is the best way to 
sustain a program. Medicaid, Medicare, and private insurance all provide reimbursement for FIT kits. A high 
return rate may even enable the program to generate revenue. The American Cancer Society and National 
Colorectal Cancer Roundtable have developed materials to help clinics establish a sustainable FIT Kit Program 
that can be found below. 

A FluFIT Program may also be a great way to increase colorectal screening rates. This research-tested program 
helps healthcare teams increase colorectal cancer screening rates by offering a FIT kit to eligible patients 
during annual flu shot campaigns, see Appendix J. http://flufit.org 

Here you can find information about the types of researched FIT kits available: Clinician’s Reference: Stool-
Based Tests For Colorectal Cancer Screening http://nccrt.org/resource/fobt-clinicians-reference-resource/ 

Additional information about starting a FIT Kit Program in your clinic can be found at the Centers for Disease 
Control and Prevention, ACS, and the National Colorectal Cancer Roundtable. 

Increasing Quality Colorectal Cancer Screening: An Action Guide for 
Working with Health Systems: https://www.cdc.gov/cancer/crccp/

pdf/colorectalactionguide.pdf 

How to Increase Preventive Screening Rates in Practice: An 
Action Plan https://www.cancer.org/health-care-

professionals/colon-md/cancer-screening-action-
plan.html 

Steps For Increasing Colorectal Cancer Screening 
Rates: A Manual For Community Health 

Centers http://nccrt.org/resource/
steps-increasing-colorectal-cancer

-screening-rates-manual-
community-health-centers-2/  
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Appendix/Templates 

Appendix B - Positive Result Call Script 
Hello. Is {Client Name} available? Thank you for participating in the {Site} FIT Kit Program. Your recent 

FIT kit was abnormal meaning there was blood in your stool sample. Blood in the stool may be found for 

multiple reasons and additional testing is needed. 

It is very important that you take the next step. We would like to schedule a follow-up appointment to discuss 

a test called a colonoscopy. During a colonoscopy, the doctor gives you some medicine to help you relax. The 

doctor will use a long flexible tube to check your colon. The test usually takes 15 to 30 minutes, depending on 

whether a growth, such as a polyp, needs to be removed. Someone will need to drive you home after the 

medicine wears off. 

Appendix C - Tracking Positive FIT Tests 
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Appendix A - Positive Result Letter 
Date 

{Name of person sending to, Title} 

{Address} 

{City, State, Zip} 

 

Dear {Person}: 

Thank you for participating in the {Site} FIT Kit Program. 

Your recent stool test was POSITIVE. This means there was blood in your stool sample. Blood in 

the stool may be found for multiple reason so additional testing is needed. 

It is very important that you take the next step. We will call you or you may call us at {Phone} to 

schedule an appointment to discuss a follow-up test called a colonoscopy. During a colonoscopy, the 

doctor gives you some medicine to help you relax so it’s like you are asleep. The doctor will use a 

long flexible tube to check your colon. The test usually takes 15 to 30 minutes, depending on 

whether a growth, such as a polyp, needs to be removed. Someone will need to drive you home after 

the medicine wears off. 

If you have questions about your results or how to schedule a colonoscopy please call {Phone 

number}. 

Sincerely, 

http://www.health.wyo.gov/cancer
http://flufit.org
https://www.cdc.gov/cancer/crccp/pdf/colorectalactionguide.pdf
https://www.cdc.gov/cancer/crccp/pdf/colorectalactionguide.pdf
https://www.cancer.org/health-care-professionals/colon-md/cancer-screening-action-plan.html
https://www.cancer.org/health-care-professionals/colon-md/cancer-screening-action-plan.html
https://www.cancer.org/health-care-professionals/colon-md/cancer-screening-action-plan.html
http://nccrt.org/resource/steps-increasing-colorectal-cancer-screening-rates-manual-community-health-centers-2/
http://nccrt.org/resource/steps-increasing-colorectal-cancer-screening-rates-manual-community-health-centers-2/
http://nccrt.org/resource/steps-increasing-colorectal-cancer-screening-rates-manual-community-health-centers-2/
http://nccrt.org/resource/steps-increasing-colorectal-cancer-screening-rates-manual-community-health-centers-2/

